3-63-—014302

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
rimary Registration District. No. _55.-.% .__Rogmnr‘: No. __u.__.

2. USUAL RES!DENCE (Whare deceased lived. If institution: Resldence before
s. STATE Mo, b. county St, Loulsg  sdmission
Inside Limits
Yes (X Ne [
Reside on Farm
Poies 0O Ne Y

Registration -District No., ____1
AMENDED y

DO NOT WRITE
ON TH!S §TUB

" e COUNTY St. Louis
b. C{I)'I"!\f {If outside corporate Ii|.-r|i!:, give TOWNSHIP only)
rown  Kirkwood
<. FULL NA.ME OF (f NOT in hospital, give location)

INSTITUTH 453 Woodlawn Estates Dr.

lNSTITUTION
Middle

VS 300
Rev. 4/59

c. CITY
O

ovn  Kirlawood

d. STREET
ADDRESS

Lenath of sty in 16
11 yrs.
Inside Limits
Yes X] No'[d

(If cutside, give location)
153 Woodlawn Estates

@ oATE Fonth Bay
oearn  April 3

8. DATE OF BiRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR

anths
B[z6@g% ya ¥
11, BIRTHPLACE (City and state or gounny]

lfiao 3
2003,

DATE AMENDED

J. NAME OF DECEASED
{Type or print)

Yoar

1963

IF UNDER 24 HR
Hours Min.

First Last

HELEN

OR RACE

* *Female £o

10s. USUAL OCCUPATION (Give kind of work done

7. Married B Never Married O
Widowed [ Divorced [}

10b. KIND OF BUSINESS OR INDUSIRY

L* 0 I N

:

12. CITIZEN OF WHAT COUNTRY

o

dwa?vnéoi: Wcrﬁag H'fu, aven: if retired)

Never Worked

Macon, Missowrd

UsS.A o

i3a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME QF “USBAND OR WIFE

John C. Miller

17. INFORMANT Address

John C. Miller 453 Woodlawn Estates Dr.

INTERVAL BETWEEN

éNSEZAND DEATH
&

3 ez
I e

PART 1L If  deceased 'ﬁu female was

Hardin
15, 'WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)l (if yas, give war or dates of

18, SOCIAL SECURITY NO.

3B

e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

0| o~

19. CAUSE OF DEATH (Enter only one cauie pe.
PART 1. DEATH WAS CAUSED BY:

TMMEDIATE CAUSE (a}

BUE TO (b) / ;5 ,,p
the under. T ﬂ' e
I’;::llgnq "ue“u fast. DUE TO (<) f y

l PART I1. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal
K diseate condition given in PART I (&) . : there a pregnancy in last 90 days.

- IEYulDNoIDUnknown
HOMEI’CIDE 20b. DESCRIBE HOW INJURY. QCCURRED. (Enter nature of Iniury-in-PARl"l or PART Ii of item 18.)

THT YOI (Of; {07 OVea (Cfs

DOCUMENT

Conditions, it any,
which gave rite to
above cause (a),.

INSTEAD OF

9. WAS AUTQPSY
PERFORMED?
YES [ N

20c. TIME OF  How

INJURY.  _ e,
- P .

20a. ACCIDENT
-0

"SUICIDE
m]

Manth, Day, Year 1

o~

20d INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK EI

21, 1 -et JJtha“ “frnm. // /'/1 ,_.-&’)r"
Death occurred at. .—;' ?D ///'

BT Al L

73a. BURIAL, CREMATION, | 23b.'DATE 23c. NAME OF CEMETERY OR CREMA

Rgﬁ\OVAL (Specufy] h / h/63 K eyt,e gv;\_lle
ADDRESS 25. DATE’ RECD BY. I.OC;L
Bopp Chapel, Kidlavood, Missourd ;/, 3 éj

24, FUNERAL DIRECTOR
{Li d Embaimer’s St Side)

COUNTY STATE

" MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or ebout home,
farm, factory, street, office bidg., efc.)

2/~ 2—867

*20f. CITY, TOWN, OR LOCATION -

and last saw a:; é‘livye on

z//—',;l-'éz

m on the date stated above, and to the best of my knowledge, from the causes stated.

-| 22¢. DATE SIGNED

#i=3

22b. ADDRESS

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23d. LOCATION (City, town, of county)

e
= REGISTRAR'S SIGNATURE

d

BY AFFIDAVIT OF

ITEM NO.

Wt on R




" STATEMENT BY LICENSED EMBALMER

¥

-_I ‘ herel;y certify that the body whose name is ‘recorded on the reverSe side of this certificate was embalihed by me,

or by -~ = : : - —--Student Emha!mer No.
~working under my personal 'supervision.

Student

“Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRITING. {Failure to comply
with the ‘above constitutes grounds for revocation of license).
L e L embalmed by- a; STUDENT, :he also 5ha|l'sugn in"his. OWN ‘handwriting. -, ,\ \‘! Cereny <303
) 1f this body is not’ embalmed fact should be so stated above - - T
N .

A




